

















































disease from any herd in a few years. “That is what they do 
in other countries; for example, in America, whose Federal 
Government Inspectors are stationed at British ports for the 
purpose of preventing our diseased animals from crossing 
the Atlantic. Moreover, in America half a million free doses 
of tuberculin are distributed to dairy farmers every year, 
while in the State of New York all milk is graded. 
Grade A for infants and invalids, is from cows that have 
passed the tuberculin test; and grade B for adults, is from 
animals concluded to be healthy after physical examination. 
These grades are sold raw and pasteurised; and they must 
also conform to standards of cleanliness and of bacterial 
purity: Grade C for cooking, must be free of the grosser 
and more obvious impurities. These vital elements are 
ignored in our Milk and Dairy Act. No free doses of 
tuberculin are sent out by our Board of Agriculture; and 
yet twenty years ago the Royal Commission on Tuber- 
culosis recommended the official use of this test throughout 
the country. Is it not time, and more than time, that 
these things were done ? 

Let us maintain, by all means, our Baby Week, but 
when we are instructing the poor for seven days about the 
care of infants for England’s sake, let us remember that 
10,000 children are poisoned every year by milk from English 
cows, that for twenty years we have ignored the recom- 
mendation of a Royal Commission, and that we have failed 
to do for our children what other countries have done 
for theirs. 


INFECTION FROM HUMAN SOURCES. 

But there remains one source of infection more deadly 
than milk, for consumption, the major form of the disease, 
is due to bacilli of the human type. Four billion bacilli 
may be discharged in a patient’s sputum every twenty- 
four hours; and if that sputum dries and is converted into 
dust the germs are widely distributed. Dust from a room 
in which a consumptive had died, was found to be infectious 
six weeks after the death, and thus infection may be 
carried in the air. Again, when a consumptive coughs, he 
may expel into the air small droplets of secretion contain- 
ing tubercle bacilli. Although these droplets are rarely 
projected more than a few yards beyond the patient, never- 
theless there exists an infected environment. 
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NATURAL ENEMIES OF THE BACILLUS. 

Fortunately, the virulence of tuberculous sputum is 
limited by certain simple factors—in particular, by exposure 
to sunlight. This germ, which can live for months in a 
dark room, is destroyed by three minutes’ exposure to the 
sun. Again, while the consumptive may at times be 
infectious, the educated consumptive,—and by that I mean 
the patient who has been trained in simple precautions 
whereby he avoids infecting others—is a danger to none. 
This should be known, because, unfortunately, wherever 
our crusade goes, there is apt to grow up in the minds of 
an ignorant class a quite preposterous fear of infection, 
whereby injustice is done to individual sufferers. Indeed, 
there are many beautiful places in England, where 
owing to this unfounded fear of infection, selfish people 
have not allowed a sanatorium to be built within miles of 
their dwellings. 


“THE SURVIVAL OF THE FITTEST.” 


But why should you set out to prevent this infection and 
to cure the disease? There are some self-styled eugenists— 
whom you, Sir, from your pulpit have castigated as race- 
breeders with the souls of cattle-breeders—who declaim that 
the prevention of disease is not in itself a good thing. 
They say the efficiency of the State is based upon what 
they call ‘the survival of the fittest.’ This war has smashed 
their rhetorical phrase. Who talks now about survival of 
the fittest, or thinks himself fit because he survives? 
I don’t know what they mean. I do know that in 
preventing disease you are not preserving the weak, but 
conserving the strong. And I do know that those evil 
conditions which will kill a weakly child within a few 
months of birth, and slay another when he reaches the 
teens, will destroy yet another when he comes to adult life. 


THE DISEASE IS EASILY PREVENTED. 


Now while of all diseases tuberculosis claims the most 
victims, it is in many respects the most easily prevented. 
A long interval elapses between the date of infection and 
the time when the disease becomes advanced. For it is 
possible not only to prevent infection, but also—and this 
more particularly in regard to the child—to arrest the 
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illness in the bud by rendering the environment healthy. 
Yet what do we find? In the crowded areas of our 
industrial centres the mortality is highest, sometimes four 
times greater than it is amongst the general population. 
It is this which brings us all into living touch with the 
social tuberculosis problem, illustrated to-night in ‘ The 
Story of John M’Niel’ on the cinema film, presented to 
this Association by the Royal Victoria Tuberculosis Trust. 


WHERE THE DEATH RATE IS HIGHEST. 

A great deal of nonsense is talked about the poor. 
They are simple people. Many of them seem like 
children who have never grown up; and yet need I say that 
in the best civilisations, and amongst the most refined 
societies that the world has known, it has been freely and 
openly recognised that virtue was most often to be found 
in their simple homes? In the Greek poet’s words: 
‘Righteousness, under smoke-blackened rafters, shines 
unimpaired, honouring the humble lot. On the other 
hand, they are ignorant and self-willed, and are apt also 
to fall into that dead apathy which is born, it is true, of 
bad air and entire ignorance of the essentials of health, 
and which, apart from any question of housing, is the 
chronic cause of the awful wreck of human life in our 
great cities. But what of the remedy? “The panaceas are 
many. ‘The spirit, some might think of Satire, answers: 
The State. Well, the State has done a great deal and 
can do a great deal more; but everything depends of course 
upon, first, what the State lays down, and next, who carries 
it out. There are, moreover, imminent dangers in excessive 
State interference in this asin any other field. As Charles 
Russell, who spent his life regenerating the thieves of 
Manchester, once wrote to me, ‘the saddest thing about it 
all is, that when you are thinking and acting most for 
them, you are perhaps doing the very thing to destroy 
what little independence of character is left. Let us 
avoid that danger. Ladies and Gentlemen, the poor deserve 
all our sympathy, which in itself is but an extension of 
individuality, all our heart, but above everything, all 
our brain. i 


Regard their environment: when a population is over- 
crowded and underfed, living in dark tenements, or in 
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back-to-back houses, breathing foul or twice-breathed air 
in ill-ventilated rooms seldom lit by the sun, working 
long hours in gas-lit workshops for a sweated wage, 
striving without an end for strife, buying the cheapest food 
in the dearest market, and drugged by bad liquor, is it any 
marvel that they, the indigent product of city life, should 
fall the first and easiest victims to a disease which stands 
teas on the death-roll of every country in the civilised 
world: 


TUBERCULOUS NESTS. 


It is amidst such appalling surroundings that you do 
find tuberculous homes and the ravages of infection—in one 
case a mother and her entire family of nine children all 
died of this disease within a period of ten years. 
A child is reared by a mother with advanced disease, 
and no precautions are taken. She coughs, and the 
air in her immediate vicinity is laden with droplets of 
secretion containing tubercle bacilli. ‘This air the child 
breathes. Millions of bacilli are deposited on the skin and 
clothing, and are carried to the mouth by the hands. Again, 
the mother kisses the child and the germs are swallowed. 
She prepares the food and drink, handles it, and coughs over 
it. Everything, including the table utensils, is infected, and 
the child swallows human infection at every meal. Such 
children are inoculated in every way. hey are saturated 
with tubercle bacilli. 


How then can we control and exterminate this disease? 
One thing is clear. We must search out the source of 
infection to its uttermost haunts. We must seek for the 
ignorant, undiagnosed, unknown and untreated consump- 
tive, who scatters infection throughout the ill-ventilated 
and over-crowded homes of the poor. It is useless to wait 
for the consumptive to come to us, for in most cases the 
patient does not seek medical advice until the disease is 
well advanced. Special measures are required. 


For the disease cannot be eradicated either at general 
dispensaries or in the out-patient departments of hospitals, 
where consumptives mingle with all kinds of other poor, 
receive a bottle of medicine and a little advice, and whence 
they return home, there to spread and to breed a 
preventible disease, 
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In that way the consumptive may be neglected. But 
he is not forgotten—where the carcase is there shall the 
eagles be gathered together. In his newspaper he reads the 
advertisements of quack medicines, and to Cagliostro 
and his breed he sends all the money he can spare. Yes! 
All. All that a man hath will he give for his life. Five 
years ago a Parliamentary committee was appointed to 
enquire into the extent of this evil, and—nothing has been 
done. On the field of battle those who rob the wounded 
are shot down like vermin; but here at home no punish- 
ment is meted out to the vultures who rob the suffering, 
the ignorant and the dying. 


THE TUBERCULOSIS DISPENSARY. 


We are dealing with a protean malady, whose effects are 
apparent from the beginning of life to the end, and it would 
be senseless to treat every patient—from the child 
tunning about with the seeds of this disease to the bed- 
ridden dying consumptive—in the same way. For each 
class of patient it is necessary to make suitable and separate 
Provision. But, since one Stage of the illness may lead 
gradually into another, it is essential, in order to control 
the disease as a whole, that all measures against it should 
be co-ordinated into one harmonious plan. 


In the full centre of this stricken field the Tuberculosis 
Dispensary takes its stand; and around it are the Open-air 
School, the Sanatorium, the Farm Colony, the Hospital for 
Advanced Cases, and the Public Health Authority, all of 
which are interdependent. From the Dispensary, patients are 
distributed to these other institutions, whose special functions 
and whose relation to each other and to the Dispensary will 
be described later on. To the Dispensary, patients come for 
diagnosis and treatment; and their homes are visited by 
dispensary doctors and nurses, whose triple aim is to raise 
resistance, to stop the spread of infection, and to cure the 


disease. 
TO RAISE RESISTANCE. 


First to raise the resistance of the people, pure air is 
essential. It is not so much a question of changing the 
environment of the patient to the mountain, the sea, or the 
desert. Amid large cities, despite many sources of constant 
pollution, the atmosphere in parks and open spaces, especially 
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at night, differs but little in the proportion of its primary 
gases from the air of the country. This is because the impure 
air is diluted and swept away by wind, washed by rain, 
oxidised by sunlight, and replenished in day-time with 
oxygen from the leaves of plants. On stagnant days and 
during fog, when the winds are chained, the atmosphere of 
cities grows impure, and even in open spaces oxygen may 
fall from 20°94 to 208, while carbonic acid rises from ‘03 to ‘06, 
in a hundred volumes of air. Under the same conditions in 
mean streets, in narrow alleys, and in deep courts walled 
round by large tenements, a greater amount of impurity has 
been found in the sunless, confined, smoky, dusty, and petrol- 
laden air, which fills the dwellings of unhappy thousands. 
In a slum, more than anywhere, the poisoned atmosphere 
of the ill-ventilated sitting-room and bedroom should be 
released, and the patient exposed to the free atmosphere, 
whether of the city or the country. When resistance to 
infection is raised, then the incidence and mortality of the 
disease diminish. Over sixty per cent. of those of the 
healthy population who meet with sudden accidental 
death, show on post-mortem examination scars of early 
infection of the lung, but in them the disease had failed 
to develop because resistance was stronger than infection, 


TO STOP INFECTION. 


Next, how is the spread of infection prevented? If a 
patient sleeps alone, expectorates into a flask containing 
five per cent. carbolic acid, which destroys the germ in 
thirty seconds, uses separate table utensils, sterilised after- 
wards in boiling water, does not kiss his family, has no 
share in the preparation of food, and keeps the house free 
of dirt and dust, then the risk of infection is reduced to 
a minimum. But how impracticable in a two-roomed house! 


Dispensaries have brought this knowledge, together with 
fresh air and sunlight, into the homes of the poorest; and 
have made their dwellings more healthy. It is asserted that 
if the housing of the people were improved, the phthisis 
death-rate would fall as rapidly as it did in the first era of 
sanitary reform, 1850 to 1880; and that therefore no money 
need be spent on measures to control infection or to cure 
the disease. Better housing, of course, will raise resistance 
to tuberculosis, or to any other disease, but remember 
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